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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expires: November 30, 2008

PROCESSED — Eomast oo e |
DEC 1 62008 FORM D sechon

NOTICE OF SALE OF SECURITIES UEL 0 2008
THOMSON REUTERS PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR Washington, DG
UNIFORM LIMITED OFFERING EXEMPTION 11

Name of Offering ( [_":] check if this is an amendment and name has changed, and indicote change.)

FrontPoint Offshore Multi-Strateqy Fund Serias A, Ltd.

Filing Under {Check box(es) that apply}): [J Rute 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [j ULQE
Type of Filing: [ New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer ([:] check if this is an amendment and name has changed, and indicate change.)

FrontPoint Cffshore Multi-Strategy Fund Series A, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if differeny from Executive Offices)

Brief Description of Business

Type of Business Organization

corporation limited partnership, already tormed other (ploase !
. imi : 06550
[] business trust [7] limited parinership, to be formed 8
Month Year i

Actual or Estimated Date of Incorporation or Organization: [:E:] |"_"D E] Actual E] Estimated
Jurisdictipn of Incorporation ar Organization: (Enter two-lctter U.S, Postal Service abbreviation for Stale;
CN Tor Canada; FN for other forcign jurisdiction) O

GENERAL INSTRUCTIONS Nate: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009 During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500} but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230,503T,

Federal:

Who Must File: All issuers making an offering of securities in relinnce on an exception under Regulation 13 or Section 4(6), 17 CFR 230.501 el
seq. or 15 U.S.C. 77d4(6),

When To File: A nolice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) an Lhe earlier of the date it is received by the SEC at the address given below or, if reeeived at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail o that address.

Where To File: 1.5, Securities and Exchange Commission, 100 F Street, N,E,, Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E end the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliunce on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thpt
have adopted ULOE and that have adopted this form. lIssuers relying on ULOE must file a scparate notice with the Securitics Administrator in
ench state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the approprinte siates in gccordance with state law. The
Appendix to the notice constitutes o pant of this notice and must be compleied.

ALTENTION
Failureto filenotice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form
ure not required to respond unless the form displays a currently valld OM3
control number,
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| S “A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  EGach promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of'a class ot equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of vorporate general and managing pariners of partnership issuers; snd

«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [/} Promoter [} Beneficial Owner [ Exccutive Officer [] Dircctor (] General and/or
Managing Pariner

Full Name (Last name first, if individual)
FrontPoint Partners LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [3 Executive OfTicer [B Director [] Genersl and/or
Managing Portner

Full Name (l.ast name first, if individual)

Hagarty. John

Business o7 Residence Address  (Number und Street, City, State, Zip Code)
2 Greenwich Plaza, Gragenwich, CT 06830

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [3 Execulive Officer (7] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Boyle, Geraldine

Business or Residence Address  (Number and Streey, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [0 fromower [} Beneficial Owner Q Executive Officer [:3 Dircctor [J General andfor
Managing Partner

Full Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [_"z Exccutive Officer  [] Dircctor 7] General andfor
Managing Partner

Full Name (Last nome first, if individual)
Arnold, Jil

Business or Resigence Address  (Number and Streat, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 08830

Check Box(es) that Apply:  [[] Promoter  [7] Bencficiol Owner [3 Executive Officer  [7] Director {71 Generul and/or
Managing Fartner

Full Name (Last name first, if individual)

Marmoll, Eric

Business or Residence Address  (Number and Streot, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [] Promoter ] Beneficiul Owner m Executive Qfficer D Director E] Genernl andfor
Managing Partner

Full Name {Last name first, if individual)
Creaney, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Groenwich Plaza, Greenwich, CT 08830
(Use blank sheet, or copy and use odditional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five vears;
«  Each beneficial owner having the power to votg or dispese, or direct the vete or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corporate issuers and of corporate goneral and managing panners of partnership issuers; and

s Each genera! and managing panner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [T7] Beneficial Owner 7] Executive Officer  [7] Director [[] General andfor
Managing Ponner

Full Name (Last name first, if individual)

Munno, Dawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: [:| Promoter |:] Beneficial Owner ‘E] Executive Officer [:] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Mendelschn, Eric

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply:  [] Prometer  [7] Beneficial Owner J7] Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Wabb, James G.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
2 Graenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner ] Executive Officer m Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Byrne, Martin

Business or Residence Address (Number and Street, City, State, Zip Code}
P.C. Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [} Executive Officer [/} Director [J General nnd/or
Managing Partner

Full Name (Last nume first, if individual)

Lang, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box B1GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner  [7] Executive Officer ] Director D General and/or
Managing Partner

Full Nome (Last name first, if individual)

CACEIS BL SA ICIB FrontPoint MultiStrategy

Business or Residence Address (Number and Street, City, State, Zip Code)
31-33 Avenue Pasteur, .-2311 Luxembourg

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [] Executive Officer  [7] Director (7] General and/or
Managing Partner

Full Name (Last name first, if individual)
CACEIS BL SA Natixis ofi Alpha Transport 2

Business or Residence Address  (Number and Street, City, State, Zip Code)
CACEIS Bank Luxembourg, 5 Allee Scheffar, L-2520 Luxembourg

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

k¥

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

DIEBE c1teecciit i srscesrre e e s v et e e re e ny preresrera e arens et e $

Amount Alrgady
Sold

$

5 638,241,838

7} Common [ Preferred

Convertible Securities (including WaITADIS) ..o $

$

Partnership INEIESIS ..o e e s s e e B

$

Other {Specify B trvrevsrrr st st b s e et Rt s s

b

TOWE oovivvereevereresrvr e nereresr e e O OO

§ 538,241,838

Answer ulso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

59

ACCTEAIET INVESLOIS ... ooeeeecreere et ece ettt eteemat s ebe bbb b et s rebde b e s b e be s Epbear b e s b e ea TR b et sEerabes

Aggregate
Dollar Amount
of Purchuses

¢ 538,241,838

Non-accredited Inveslors ..eiiiecncccnneeenns bbb e etir et ershes e bbb ks e bbb m et bkt e et breas TR T

$

Total (for filings under Rule 5304 0nly) .o

$

Answer also in Appendix, Column 4, if filing under ULOE,

1f1his filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dote, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RULE B0 oot e et et et ettt et e et a e e meirirereetiet i bepas sttt p et rasstan

Dollar Amount
Sold

REBUIBLION A Liriin i e sttt g e

Rl S0 L i e e et e e

10T O T U SRR

& v e e

8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSfer ABEOL'S FEES oo sttt et e ssmss e s et ssn e et st g b s a s senennat st eererenrins
Printing and Engraving Costs......cvveeiiivinicenimneesveereeniese R Geeue e pe e re s et e b e a s et b rrrens
LERA) FREE iiiiiriiniiiriit s eses st ettt ss s sesnsesessseessesssrnnenss

AcCounting FEES i renes P sbraen reroreentb et e ey R e e v gt ee
Engincering Fees .. feesrreenert e e eR e R R R e e SRS OO TR A E RPN R L A SR O AT r R e RO pR e e
Sales Commissions (specify finders’ fees separilely) ... e rrees e et rne s

Other Expenses (Identify)

) O000o0oog

TOUID e er et et e b s er bt er st E R b et SRS RS SRR AR89 b ebera et t e nrmeme e trnntarereenras
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross

proceeds 10 he ISSUCE.” ..o s b s b

5. Indicate below the amount of the sdjusted gross proceed to the issuer used or proposcd to be used for
euch of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set Torth in response 1o Pan C — Question 4.b above,

SALARIEE BNA TECS 1viiiiie et gest e sr s srrre b et s tapareE 1o e 0y o1 sraebes s e b ebesberants1h s bbb aRtasonmaE s ar s e R e satrers

PUrchase 0F TERL ESIALE ..o tasre e st e s e b b r s sarama e sansre st esnrrsstserevrnanes

Purchase, rental or leasing and instaliation of machinecry

and equipment .......ccovreneee. et EeEe e R TR AR RS AR e AAS R AT e R n Ao R R e R E R rea e e R er e RESROS

Construction or leasing of plant buildings and facilities ..o e

Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another

ISSUET PUTSUANE L0 B METEEE) ovierimii et tr et et hr s bbb b s b et s

Repayment of Indebledness oo et

Working capital oo
Other (specify): lavestment in {imited partner interest of affiliated entity.

538,241,838
Payments to
Officers,
Directors, & Payments to
Afillintes Others

s

0s

os
0s

s
Os%

MR

s

0s

os

s

Os

(8

O

s

7] $.538,241,838

COIUINI TOUBIS oot cieecvi s sressveger st e st b tb b st ase s emsanseesse s snan e saegssees ipasanteseasssvenmserevends4EEsRRR ST RO OO D

Total Payments Listed (column totals added) ..o rescses s srsseessrssersinsens

%

(J3%

0s

As 538,241,838

775.598.241.838

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. I'this notice is filed under Rule 5035, the following
signature constitules an undertaking by the issucr to furnish to the U.8. Securities und Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
FrontPoint Offshare Multi-Strategy Fund Series A, Lid. 4 / 4 é/ 08
Name of Signer (Print or Type) TMSiwim or Type}
T.A. McKinney Director of t uar
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001)
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